Dear Editor, We read with interest the article by Morita T et al. on intraocular pressure (IOP) measured by dynamic contour tonometer (DCT) and ocular response analyzer (ORA) in normal tension glaucoma (NTG) [1] . In their paper, the authors presented that corneal-compensated IOP (IOPcc) measured by ORA was significantly greater than GAT-IOP, DCT-IOP and Goldmann-correlated IOP (IOPg) in NTG eyes, but not in normal eyes, which suggested the possibility of IOP values being underestimated. We would like to raise a few points with regard to this article that may help to broaden the discussion.
It is well-recognized that IOP measurement can be affected by central corneal thickness (CCT) and the biomechanical properties of the cornea, such as corneal hysteresis (CH), corneal resistant factor (CRF) and so on [2] . Corneal hysteresis may vary from different subjects. Sunil et al. reported that corneal hysteresis was lowest in NTG eyes when comparing with POAG and OHT eyes [3] . On the other hand, Ang GS reported a small but statistically higher mean CH in NTG eyes than POAG eyes [4] . We are curious about whether there were any differences in corneal biomechanical properties between normal eyes and NTG eyes in this study, as well as any effect of corneal biomechanical properties on IOP measurement in NTG eyes [1] .
Another point we would like to mention is that intraocular pressure, just as our blood pressure, has diastolic and systolic pressure [5] . Based on the principle of DCT and ORA, IOP measurement taken by DCT always disaplays as diastolic pressure, while ORA finishes IOP measurement in 20 miniseconds, so it is hard to distinguish whether the IOP measured by ORA is diastolic or systolic pressure. It was speculated that the repeatability of IOP measurement taken by ORA would be not so good as DCT and GAT, which can cause the difference between IOPcc and GAT-IOP and DCT-IOP to a certain extent.
Once again, we appreciate the authors' efforts in investigating IOP measurement with different modalities.
